Admission C-reactive protein does not predict functional outcomes in patients with strokes in a subacute rehabilitation unit.
Because serum C-reactive protein (CRP) levels correlate with the extent of inflammatory reactions, including acute strokes, we tested whether serum CRP levels on admission to a stroke rehabilitation unit help to predict functional outcome at discharge. We measured serum CRP level within 72 hrs of admission to an inpatient stroke rehabilitation unit in 102 successive patients transferred to rehabilitation within 4 wks following stroke and who met inclusion criteria. Patients with normal levels of serum CRP (< or =9.9 mg/dl) on admission to our rehabilitation service were more likely to be discharged home rather than to an institution (66% vs. 44%, P < 0.03). These patients with normal serum CRP had higher absolute values for total functional independence measures and functional independence measures motor scores on admission, as well as on discharge (i.e., less disability). They also had fewer infections or other medical complications. However, the absolute magnitude of improvement (DeltaFIM) and length of stay were similar in the normal and elevated CRP groups. Multivariable logistic regression model did not show serum CRP level on admission to predict rehabilitation functional outcomes. Serum CRP level does not predict functional outcome at discharge on inpatient rehabilitation for stroke.